
ru 

r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

, RECEIVm 
FEC MAIl- CENTER 

2016OCT2ti AM 11=02' 
Office Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 12FE4M5 

I \Cr ^-S \0\C\,p<^\6 f\x L\0 i i ! I 

I I I 1 I I i i ! I 

ADDRESS (number and street) 

Check if different 
than previously 

ICA-^ /Mf^l I I I I i I I I I I I 

i^iTAi ii4^ I I I I I I I I I I I I I I I 

than previously • , \ i . /_ 
reported. (ACC) I iMJiAi > i tr?, I I I I I L_i. I I I 

2 FEC IDENTIFICATION NUMBER • CITY- STATE A ZIP CODE A 

3. IS THIS 
REPORT 

MEW 
O (N) OR 

AMENDED. 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(C) 12-Day 

PRE-Election 

Report for the: 

Election on 

Primary (12P) 

Convention (12C) 

CZj' 

General (12G) 

Special ,(12S) 

Runoff (12R) 

In the 
State of 

(d) 30-^Day 

POST-Electlon 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

,1' 

5. Covering Period through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

NQTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Olr^/unic 

Report Covering the Period: From: 

-T5=^?-S=-T 

bj i yz-o />i! To; 30 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

a 

i: 
•V 

6. (a) Cash on Hand 

January 1, 
=fY~i?Y=w=i'rhi 
Z^c> / u 

(b) Cash on Hand at 

Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 

(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 

the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

l^oJXAoj: 

. 

"-i---—-L- W U~ -]/ Xi .J .1 

0 bOii 
. .r. y J* f* „. »-N—n.^J! 

"I j4.jfXf.A0. 

-ft — 

—It 

ri 
iJ| This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 06/2004). 

DETAILED SUMMARY PAGE 
of Receipts / 

n 
Page 3 

Write or Type Committee Name 

ry/n 
Report Covering the Period: From: T^cTl To: 

•'n • 
•i-.•r 

•il 

I 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From:' 

(a) Individuals/Persons Other 
Than Political Committees • 

(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

' (ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as' PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5)' 
16. Refunds of Contributions Made 

to Federal Candidates and Other 

Political Committees 
17. Other Federal Receipts 

(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule FI3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Xo'al Receipts (add Lines 11(d), 

12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Tola) Federal Receipts 

(subtract Line 18(c) from Line 19) ^ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

IT, 

I 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 
(c) Total Operatirig Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees. 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
^se Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees., 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 

(a) Allocated Federal Election Activity 
(from Schedule H6) 
(i) Federal Share 

I 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

yWith Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 
•T-=t™T-=V=-B-= 

,S-«S23=™a. 

"g 

o 6^ 

L 
FE7AN014 

J 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 
34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

( g -0 0 0.6/) 

—r—.• 

\\ 
I. n_ 32533 
ciiiir 

35 SVt 06 

_,_a4A 

—^ ^ 

. 4, 

.t r- -n.^rv—^ M,. 

-i- W W u~ 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Ifa 11b . 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

{ QlTAdinK 
fL^St ^ I 

j; 
0 

1 
0 

0 

J-

Full Name (Last, First, Middle Initial) 

A. tAiourAhe.SM ̂  ATif-m 
Mailing Address 

*4OX) n^lhy 5^. 
City 

f/J" Sniffy 
of con 

State Zip Code 

FEC ID number of cbntributing 
federal political committee. llCii 

-,J- -t 

Full Name (Last, First, Middle Initial) 

B. -^ock: ^ A-US) ̂  
Mailing Address 

yg An^J 'ft Ifoo 
City 

{loi 
State 

oJL 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

f-\ 
Occupation 

Receipt For: 
I Primary «<^General 

I Other (specify) ^ 

Aggregate Year-to-Date ' 
•w W v— 

/jV » r. 

Date of Receipt 

»i) " « 

I'Z^O 

Amount of Each Receipt this Period 

Date of Receipt 
rj»g=;=gc^-

f [ 

L'..a 1 1 

Amount of Each Receipt this Period 

fL<o 6^ 
.n.„ n.„ yj/ 

Full Name 0.ast, First, Middle Initial) 

c. Hbod^ J 4r 
Mailing Address 

/oL 3tu4i\ Shrt-cf 

Date of Receipt 

"M'u'TLf 

City State Zip Code 
iZ-2, M ^i.-irCS'TLi.-L 45S.r_-cr: 2 

FEC ID number of contributing 
federal political committee. J*". 

Amount of Each Receipt this Period 

Name of Employer 

f^(AiJ)U\\\i Onktxjni 
Receipt For: i (y Receipt ^ 

Primary General 
Other (specify) ^ 

_cf. 
Occupation 

Aggregate Year-to-Date ' 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 1l7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A^SrbcSe^t>r\ 
st/Flrst. Middle Initiah v 

li. 

i; 

Full Name (LasvFirst, Middle Initial) 

A. inf^ AYTX^ 
Mailing Address ^ . 

(L folJ M 
City state Zip Code 

613^1 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary 

Occupation 

^ General 
Other (specify) y 

Aggregate Year-to-Date T 

jL„^ 

Date of Receipt 

ilMi! iL£i 
Amount of Each Receipt this Period 

, I 

n 

Full Name (Last, First, Middle Initial) 

B. toQ cur^', M And. 
Mailing Address 

City 

Date of Receipt 

'"rNTvpRp 

0.1 
/ 

1 
state Zip Code 

OZfU"? Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

i— 

. .•z-S'.o.. 00 
Name of Employer | 

Q^i( 
JCeipi F( Receip( For: 

Primary 

Other (specify) 

Z^Gei 

Occupation 

l"'t 
Aggregate 'fefer-to-Date • 

General •U V i-— n] 

-fy 

Mailing Address JL 

City J Estate Zip Code 

FEC ID number of contributing 
federal political committee. § Ar7r;::::j 
Name of Employer 

Cc^f-
Occupation 

CiLy^hej^ 

Date of Receipt 
'y-y 

LlJi 
Amount of Each Receipt this Period 

• " " " LI " LOA^Ai, 

Receipt For: 
Primary 

i Other (specify) y 

•^General 
Aggregate Year-to-Date' 

r n—• ..Ig 

SUBTOTAL of Receipts This Page (optional).. 3 'I ̂  0 pi 
—'-r——I 

TOTAL This Period (last page this line number only).. 
Lir;.r.z!r^ 

FESANOae FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 
(check only one) 

OF 

11a lib 11c 

13 14 15 liL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

(Last, First, l\ Full Name (Last, First, Middle Initial) 

A. I AJ TV 
Mailing Address ^ ' 

'55^ &ireJL^ 
City State Zip Code 

Cfr qSSCb 

FEC ID number of contributing 
federal political committee. Icin ^ i 
Name of Employer 

Ccof 
Occupation 

MP 
Receipt For: 

Primary Q^eneral 
Other (specify) y 

Aggregate Year-to-Date ' 

^ 5 0. d i 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name ( 

B. 
First, Middle Initial) 

CP Lt- Date of Receipt 

Mailing Address 
Ho( /g 

City state 

(AJX 
Zip Code ^ 

ffiSnnlhl / jr^RPB^ / 

IMI k^l 

FEC ID number of contributing 
federal political committee. !c 

Amount of Each Receipt this Period 

Name of Employer 

I <Vg^ 

Receipt For: 

Occupation 

A 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 1 ( .at'fi 
Mailing Address ' JL 

II11 (1+^ SV^T /ou> ^ 16^ 
City State Zip Code 

J ' 
FEC ID number of contributing 
federal political committee. EL... 
Name of Employer 

Pstf 
Occupation 

^oN-V-. 

Date of Receipt 

•• ffli"'- 0~"" 

loal ^ r.fo 

Amount of Each Receipt this Period 

f- 1 /J-' 

Primary [Xiptjeneral 
Other (specify) y 

Aggregate Year-to-Date • 

^ ^ J " ') v.-r=.- -r > 0.^ 

SUBTOTAL of Receipts This Page (optional).. 0 

TOTAL This Period (last page this line number only).. 
[_• f*.. .-..'Jl'*, • .-.^v.. ..*.. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE 
(check only one) 

OF 

11a lib 11c 12 

13 14 15 16 1 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

e (LaU F 
lo 

u 

Full Name (Laaf First, Middle Initial) 

A. J 
Mailing Address 

City 

*9 ^ ^ 

3oi p(S\^o 
state 

C1^ 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

tU-IITi OillaLr\ 
flint Fnr- ' O 

IC> 

Occupation 

Receipt For: 
Primary t.,--^eneral 

Aggregate Year-to-Date ' 

Other (specify) 

Date of Receipt 

; 7>-=tPf=v=Y=iiFS^ rjJFir-H-

lAM L&iJi 
Amount of Each Receipt this Period 

7X6 

(r 

Full Name (Last, First, Middle Initial) 

B. (jiunJIotjra 
ESS Mailing Address 

I tS I D k6 Oi i ox> 
City 

o-¥y\ 

S(ate Zip Code 

Date of Receipt 

liMi bji 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. cS""" i 

Name of Employer 

Aoairxf Cr\r- ^ 

Occupation 

\jP 
Receipt For: 

Primary 

Other (specify) • 
0^' General 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 
c. Date of Receipt 

Mailing Address 

City state 

CA-
Zip Code 

f.6i ! 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

CuA 
Occupation 

Receipt For: 

Primary General 
Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

Aggregate Year-to-Date 

5^0 6 bt> 
-jy rt r-

/ <>0 6 . t> 6 
... ._'*i ....rr 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUIt/IBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 1l7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any polifical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

St, Fi^t 
(iriab- Arffin [h 

Full Name (Last, Fi^t, Middle Initial) 

A. y 1 
Mailing Address ' 

SU-
City ^ State Zip Code 

FEC ID number of contributing 
federal political committee. 0 
Name of Employer Occupation 

Receipt For: 
Primary - ISeneral 
Other (specify) ^ 

Aggregate Year-to-Date T 

Date of Receipt 

Of{ IL.1 'itl.O'J: 

Amount of Each Receipt this Period 

.) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

^ - ' (-~fnfi J' 
City 1 /i ^'P 

ClA-
FEC ID number of contributing 
federal political committee. gi:: J 
Name of E^loyer Occupation 

cerh 

Date of Receipt 

A3i iLM iz.oX-yi 
Amount of Each Receipt this Period 

Receipt For: 
Primary ^^^eneral 

Other (specify) y 

Aggregate Year-to-Date' 
^ 

Full Name (Last, First, Middle Initial) 
^ tsyt^ C. 

Mailing Address _ 

^ Av<. 
City State 

\Jw 
Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. Ci 

Amount of Each Receipt this Period 

ii T> 

Name of Employer 

I c- liij 
Receipt Fd/ j 

Primary General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

--V-' 

-'p • rfL* .rr 
-u-- VJ 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

lla lib 11c 12 

13 14 15 16 OIL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

PAC) 
Full Name (Last, Firs^T Middle Initial) 

A- ^ 
Mailing Address 

City » 7in PnHo 

irboM. 
state Zip Code 

FEC ID number of contributing 
federal political committee. ci 
Name of Employer Occupation 

Receipt For: 

Primary ^•j^eneral 
Aggregate Year-to-Date T 

1 Other (specify) 

Date of Receipt 

.Mi 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

il i ZOA „ u 
City ^ State Zip Code 

M / (^?27 

il i ZOA „ u 
City ^ State Zip Code 

M / (^?27 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ic I \ i 0^ 

Name of Employer Occup^on 

I \ i 0^ 

I Primary 
i Other (specify) ^ 

\yfGe General 
Aggregate Year-to-Date 

J-
c. 

Full Name (La^ First, Middle Initial) 

/PIVT/ 
Mailing Address ' , -

n 
I t 

State Zip Code 

CA 
FEC ID number of contributing 
federal political committee. !G 'L..„.>A •• 1^. . JJ 

Name of Employer . Occupation 

Date of Receipt 

IMi LLS il&S.jJa 
Amount of Each Receipt this Period 

Primary 
Other (specify) ^ 

General 
Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 12 

13 14 15 O
) 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, ofher than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

'Ol Cdr^ 
Full Name (Last, Fir^ Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

CJfir t+Ul 
FEC ID number of contributing 
federal political comrnittee. 

Name of Employer Occupaton 

PrtAidsL^'^ 

Primary [^^'[^neral 
Other (specify) ^ 

Aggregate Year-to-Date ' 

Date of Receipt 

lOd. I 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. VflLMoA 
Mailing Addres: 5S 

City 
l-h'll (ic( 

' Qtato 

Date of Receipt 

.2^L. k 
state Zip Code 

Amount of Each Receipt this Period 

EEC ID number of contributing 
federal political committee. ic •t=r£l= LAO..;P„0. 

Full Name (Last, First, Middle Initial) 

C. l^-Qjr^inA 
Mailing Address 

0 (A) 

Date of Receipt 

X>3 
City State 

M-
Zip Code 

\?o\3 

Ljzi 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name ot Employer 

\feu(L)a< ^rinHAl<y^ 
lipt For J TT Receipt 

Primary 

Occupation 

Other (specify) 

neral 
Aggregate Year-to-Date ' 

SUBTOTAL of Receipts This Page (optional).. ^ 3 i o o .o o 

TOTAL This Period (last page this line number only)., 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 12 

13 14 15 16 EHiL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

C"^ 

f 

A. 
Full Name (^st,^st. Middle Initial)^ (/ 

Date of Receipt 

Mailing Address n , 1 

1 t prrfj- LQ,1 LC.3 l2,oJ_kj 
City yj , state Zip Code 

(Ujjw \A 
City yj , state Zip Code 

(Ujjw \A Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

. 

Name of^ployer 

Cx>'0^ 
Occupation 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

State Zip Code 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

/ po-v-u'-^ 

S ...J 
; "V-w-y-a-'Y-y-v'-l, 

Amount of Each Receipt this Period 

c. 
Full Name (Last, First, Middle Initial) 

Receipt For: 

Primary Q General 
Other (specify) ^ 

Date of Receipt 

Mailing Address 

City state Zip Code 

FEC ID number of contributing |_|i - • - - " - p 
federal political committee. 1 1( 

h- ..' v..-.-n..„.. .—f. .-1 « !! 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

—r 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (La^ First, Middle Initial) (j 

A. 

Mailing Address ddress ' • 

Date of Disbursement 

City 

/ Pcf^.'-D-n 

.Mil hjj 3-
state 

V/^ 
Purpose of Disbursement 

/&h 11 C^^'^K•l>DU'ha^r^ 
Candidate Name ' 

Zip Code 

X-2-30/ 

Office Sought: 

State: 

M i |<1«_ 
^^p^ouse" 

Senate 

President 

Disbursetni 

Category/ 
Type 

Amount of Each Disbursement this Period 

District: 

lent For: 

Primary 

Other (specify) ^ 

^i<3eneral 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address J . 

SmU C^,h>l gf. ^ ii-T-

Date of Disbursement 

! \'^-\rw-u-y -b-v" ||f'l 

QM 

J 
0 

City f State Zip Code 

Purpose of Disbursenfent 

'dli-hTc^ 
CandidatelName 

Office Sought: 

State: 

_^+f5use 

Senate 

President 

(L 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

District: 

ci-<3eneral 

Other (specify) ^ 

C. 
Full Name (Last, First, Middle Initial) 

^3kU-dLyyue-i<t Csrru\r^fS ruxt 
Mailing Address 

(1'^ 9^. A/>A).Slc. ^^0 

Date of Disbursement 

/ !r 

[Mi I yo 
zzzd 

-y-y-y-w-v-u~Ynl 

2^£j.y 
City 

-fit 
lisbOri 

State 

^ s:^ 
Purpose of Disbbrsement 

^ pd(i-h't*^ CTfrfy; 
Candidate Name/ 

Zip Code 

Office Sought: 

State: 

J 6^1 n Q)^4.i\uL^ JS. 

iJ-dfbuse 

Senate 

President 

District: 

1 ji 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary ci''^ General 

Other (specify) y 

r '0 0 z>.ov 

SUBTOTAL of Disbursements This Page (optional) ^ 4 5* 0 D . () D 

TOTAL This Period (last page this line number only) •. ^ ^ ^-5v r . -r __n.. ^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, Flrst^iddle Initial) 

A. 
J|^ Ccshj, 

Mailing Address 

Date of Disbursement 

CL5, iZcS 
•Y-VY'-"Y"V^V" 

2c 6 / > 

i 

I 
City State Zip Code 

Purpose of Disbursementy 

Candidate Name 
Amount of Each Disbursement this Period 

. Category/ 
Type 

Office Sought: 

State: 

^/Rouse 
Senate 
President 

Disbursement For: 

Primary 

District: 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 
B. 

f&r 
Mailing Address 

^17, % 6-

Date of Disbursement 

! D'"ji : uM 
city 

c 
Purpose of DIsbursemem 

State zip Code 

2.>fto ^ 

Candidate Name 
C^Kv-Vtrvlef-^*^ a-» 

1 n .i,_ 

Office Sought: 

State: 

'Rouse DIsburs 

Category/ 
Type 

Amount of Each Disbursement this Period 

( C V C 00 
fouse 

Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) 

C. 
Full. Name (Last, First, Middle Initial) 

Mailing Address 
[MUJi -far 
ddress ' 7 V 

P. rt. feoy. 

Date of Disbursement 

rv-v-Y~4-v-vrni 
\Z-o ( u 

City 

Purpose of Disbursement 
CA 'V'^ 

state Zip Code 

Candidate Name 
(S |i (jDjA-y I iir\ 

(>xc^ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Office Sought: 

State: 

^^ouse 
Senate 

Disbursement For: 

President 
Primary txGeneral 
Other (specify) ^ 

District: 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

% O Z) 0 0 0' 
CF=>v=S= 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUfylBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

or> 
Full Name (Last, First, l^dle Initial) 

A. 
-foir iaUy 

Mailing Address 
3o i 

Date of Disbursement 

City 

QjflUUiAc PC • Lg 
Purpose of Disbursen^nt 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 
[||]]!i]'^nate 

President 

Disbursement For: 

Primary 

District: 

•-fljeneral 
Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 
I OS I hur rcCS 

Date of Disbursement 

t 6k. C> 
yL3j 12,6 t .L 

I 
' I 

City 

Purpose of Disburseri^bnt 

State Zip Code 

2-^009 

Candidate/l^me 

!r 

Office Sought: 

State: 

lAj I 
,*^^ouse1 Toiii 

L=i=:=5wi 
Category/ 

Type 

Senate 
President 

Disbursement For: 
Primary y-^^eral 

Amount of Each Disbursement this Period 

P 1 -0 "0 0 6ft 
! Li7177!L..7777'^77777/)!i=77!77;:77;^:7:^=^i77!^~^t75^^••^7.!^y^7 

District: 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

AJj'N. L.6UF-tA| -/pK 
Vddress ' v 

Date of Disbursement 

po- 2-hl 
1' 

i i!2^« 
/ -y—^yr-^r-y-^Yn 1' 

i i!2^« 

City 

Purpose of Disbursement 

State Zip Code 

jbfoo^ 

Candidate Name 
^\i'Yri'lK i>u4)«o 

Category/ 
Type . 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

»>-FTouse 

Senate 

President 

Disbursement For: 

Primary 

r -ft 07> 'C* 3 

District: 

General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Nrst. Middle Initiah ^ Full Name (Lastl>First, Middle Initial) 

A. 

Mailing Address ess ' ^ ' •/ 3SS ' ^ 'nf 

I i,62 Vi.t^ 5'/Q 

Date of Disbursement 

: ff'y'V "Y"'u*y^V- Y''"i' 

n 

City State 

Purpose of Disbursement 

OhuJL ^rffynbcchdr. 

Zip Code 

12^^! 

Candidate Nami 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

PaJ^A 
House Disbur; 

Category/ 
Type 

Housi 

^>'S^iate 

President 

Disbursement For: 

Primary 

l 0 0 0 

District: 

U^eneral 

Other (specify) ^ 

0 
f 
R 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

P- 0. ip!3< ncg(3 

Date of Disbursement 

/ rY-u-v^-y-w-v-T 

City 

Poir-tio^d 
Purpose of Disbursement 

State 

Al(5 
Zip Code 

Candidate Name 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

Category/ 
Type 2-^"t> 0 OD 

- !tY V-

.^Touse 

Senate 

President 

Hsbursement For: 

Primary 

District: 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address res.<; » 

City 
H-"} 1 (Afih I St. lio SX- m 

1 state Zip Code 

Date of Disbursement 

rB~i.'-a-T] / (ro"^'=5=^1 / [r?-u-Y-u-in."Y~)I 

fcMl UJU-

1)(— ^ood Z— 
Purpose of Disburs^ent/ 

C^<rfy 
Candidate Name 

Office Sought: 

State: 

•fouie >^ous 

Senate 

President 

ff 

Category/ 
Type 

Amount of Each Disbursement this Period 
^ 

Disbursement For: 

Primary General 

Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only).. 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (EEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LllvIE NUMBER; 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

% 
Full Name (Last, FT st. Middle Initial) 

A. 

Mailing Address 

5~l^ <o-

Date of Disbursement 

WyM".! / 

Jl^ji 
•"Y V*U^Y "i-' • Y"'] 

7^0 \ u 

6 

City 

Purpose dl WsbursemCTt 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

^ouse 
Senate 
President 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 

I ST) O 0 J |. 
ji ,.n n— J*. .''N 

District: 

General 
Other (specify) 

B. 
Full Name (Last, First, Middle Initial) 

I (A. S. C>oi/i/:>reJ'S 
Mailing Address ^ * 

Date of Disbursement 

/ rpr-^-^Tr"Y"T-^ 

oaj feL h^L± 

I 
1. 

City 

Purpose of Disburserti^nt 

Candidate Name 

State 

PC. 
Zip Code 

Office Sought: 

State: 

(|A^ 
^^>-flouii~ 

Senate 

President 

Amount of Each Disbursement this Period 

L. 
( 0 t> 0 6 ^ 

Disbursement For: 
Primary 

District: 

i^eneral 

Other (specify) 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
fr-Y—- il 

ii........ ^._]| 
Candidate Name 

Category/ 
Type 

i j s 11 J
 

Fi'v 

•4 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary I | General 
Other (specify) ^ 

District: 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule B {Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

y Postmarked / Date of Receipt 
USPS First Class Mail ^ 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER //TV DATE PREPARED 
(3/2015) 


